MISSOURI DIVISION OF HEALTH —~STXKDARD CERTIFICATE OF DEATH -B3-00 ) 6€
Registration’ District. No, -ﬁi_‘-l’rimary‘kegisnnidn'ollﬁlﬂ No. Mﬁglm‘n‘: No, _&“..__.___ STATE FILE NUMBER

2. USUAL RESIDENCE lWh'ere deceased lived, [F institution: Rasidence 'before
a staplissourl & counry Lincoln sdmission)

&. CITY .(If outside corporate limits, glve TOWNSHIF‘ anly) Length of stay in 1b c. CITY Inside Limits -

1own Foley . - - % years TOWN Foley Y 0 No

. € I:'lgéhﬁﬂEogF (1£°NOT in: hospital, give location) - “Inside . Limits ‘d._ASII)'IBEET (1¥ outside, give location) Reside on Farm
INSTITUTION 2 mileg weat of Foley Yes[] Nofft RFD - Hest 2 miles “Yes  No'Q

PO NOT.WRITE ; i
ON THIS STUB AMENDED

VS$°300
Rev. 4/59

IDATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE . . Month Year

¥ or print]
(Fypa or print) EMMETT A. SOMMERIAD | ofkm Jen, 30, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd'[]  Never Married (O 8. DATE OF BIRTH [ ¥ -AGE (last birthday) [ IF U':hDER-‘l YEAR IF UNDER 24 HR
male mitﬂ W|dowedﬁ Divorced. [J May 14’1909 62 Months Days Hours | Min:
10, USUAL OCCUPATION (Give kind of worl: dona 10b. KIND.OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE. (City and stale of country].| 12. CITIZEN OF WHAT COUNTRY,

Ve talimralBE ™ s ratira St. Louis, Migsourl USA

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14: NAME OF HUSBAND OR WIFE

ﬂggrg Sommerlad Hulda Njgmga[_er ) ]
15. WAS DECEASED-EVER IN U.5. ARMED FORCES? 16. EOCIAL SECURITY NO. [ 17. INFORMANT Address

4

(fes. mgpy wnknown) ["f ves, Sivaer or dates o 7 Russell B, Sommerlad Foley, Mo.

18, CAUSE OF DEATH (Enfer only one cause pa INTERVA
PART'l. DEATH WAS CAUSED B QNSET AND DEATH

IMMEDIATE CAUSE (a) ZLE SNV /o'ﬂ/ 2= D&A l i J’ 2 ;L/e/r/ i Vlmﬁﬁr__

LY
Condifions, if-any;]  DUE TO'(h) ﬁgar_\-gl\b ?ey_u,; ¢ ég Cinl BPAR / gﬁdﬁ.-
which gave riss fo J T
above cause (a),] B :

stating the under-
lying  cause last, BUE TO ()

PART . OTHER ,SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH but not relaied to the tarminal_ PAR'f 1. I deceasad’ was female wa
7 7+ diseass conditicn. given: in:PAR ) - there s pregnancy. in last 90.diys.

Gr:‘!f?"e /tfdﬁ% ﬁf//‘/l’? V [ O vei DNOIDUnw

'l? WAS AUTOPSY | 20a. ACCIDENT -5 EI!DE -HOME}]ClDE 20b. DESCRIBE . HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item'18.)

© PERFORMED? | -

YES [ NO 3~ .
.2, TIME OF Hou Month, Day, Year
INJURY am. ;

' p-m.

20d. INJURY QCCURRED - - Ke.. P!.ACE OF INJURY {e.9., in or‘about home, | 204. CITY, TOWN, OR. LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [J

g'l-. 1 attendéd the deceasad ﬁom_glm_é_q_{—_—. MJ__ELMHM last sawipin, liiw an_J_!Lnia‘_HLL_
:—S 2 / E m on the date:stated abave, and fo the best of my knowledge, from the causes stated.
Zzh.-ADDRESS / 22c. DATE SIGNED
y, A//'/I/F:/ A7 -36¢3
73hc; NAME OF CEMETERY, TKIRRNATAR. 23d. LOCATIGN (City,,town, or county) {State)
St. Peter St. Louis County Missourd

'24. FUNERAL DIRECTOR ' 25. DAYE:RECD. BY LOCAL-REG. | 26. REGKTRAR'S SIG
Ricks Funeral Home Elsberry, Mo /"'é/"/7é 3

{Li d-Embalmer’s Statament on:Reverse' Side):

-
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=
>
W
o]
[&]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIEICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Whose name i.;; recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.__

working under my personal supervision.

. Student_.

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply
with the above constitutes grounds for -revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -




